3
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT

|24 ]Oe

2.a. NAME OF CANDIDATE OR COMMITTEE i
COMMWIUTTEE o EUECT  ANDRAE M 6ARY

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE !
{
ANDRAE Mecafy 23] o9

4.a. CAMPAIGN ADDRESS AND PHONE!

Street or Rural Route City State Zip Code Phore

s = % . | ., .- | bt VI i i 3 P
1402 S OROHARD  KntR ¢t ATTANLOEA N ST4o4- ( 423)3e — (259

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) N~ ’ {

Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (include district number,-if applicable)

6. NAME OF POLITI

CAL TREASURER (may be candidate)

UTY covNar DisTRCT B KEESHA MARSHALL
7. CATEGQORY OR REPORT (Check one)
| | | | | O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD

13130 og

8.b. ENDING DATE CF REPORTING PERICD

221 | e

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. ﬁ This campaign is required to file a detailed financial disciosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Finanqj‘al Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
bener}f of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.
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dignature oficerﬁ'ﬂ'aﬂe\"_ A
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4 Nl re \
signature of political treasurer ™

oslsl I

11. WITNESS SIGNATURE

¥ 9
L//fé/§ ézz i;}

g- ﬂ}-@i

%// A ot [ Npesder . R2cp

signature of witness date signature of witness date
12. SUMMARY
a.  BALANCE ONHAND LASTREPORT .....ocoooiiermeestiesisesie s e sensss et eas e $ _05
VO
b.  TOTALRECEIPTSTHISPERIOD ......ouomiieueieieaeeeseeeeeeeee e seeess st es et esse e $ _Z&é_i_il
c. TOTALDISBURSEMENTS THISPERIOD .....c.coimteuiieiemrieisnnereesieieeecee et eaeee e $ M z
d. BALANCE ON HAND (12.2. plus 12.D. MINUS 12.C.) weuireriiiiariieiinieiiiensiisiviiest s sisuasiamssasasst ianeesessssesass sssessamssens $ = " ik
e.  TOTALLOANS OUTSTANDING............ T o U sk COQ
S IO
. TOTALOBLIGATIONS OUTSTANDING ........... 4G54 B s $
M al Rl la ]
'ﬁ-.:--1b-'~~:‘Lf{- b
GO MOHLWYH
§S-1109 (Rev. 2/06) Page 1 o& RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
V\d’r‘fw WC, (Q C.Mw{ FROM: /‘,.L/d'? | TO: Oal-/O("f

RECEIPTS o .
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. $ 353 :;2

b. ltemized Contributions (over $100 from each source this period)........cc.coovevervnens $ __ }g()éﬁﬁﬁ

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ..c.ccceeeveviicese e $ 0?35 5' ]"2
16. LOANS RECEIVED THIS REPORTING PERIOD ...ttt n e essseesess s s anesnanns $_Jpae.c0
17. INTEREST RECEIVED THIS REPORTING PERIOD ... s e $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown i item 12.5.) w.e.vveeoooooooooooooooooooooo s 436¢ - T~

DISRURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expendltures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

fer T m}md $ S
ATM WITHDpAWL. fﬁE s
Bi-L0 ( poop FoR FUVCTIon) s _16.5D
OFFILE DEAT ( PRWTER CALTRIDGE) 5 374..2
ALTENA (LNet EpR PINTEERS) 5 QY. §u
LDPI'S ( LUNCH Eal UbLUNTEERS) s Ab. (%
HAWT 4aes, ¢ Marn) CLONCH 820 JOLS) s 798
DOLLAR SENERAL ( PAREL SHPLES) ¢ (D.93
FTo (APAELIATION &IFT ) s 51 5F
Bi-co CFoog FoR FIVCTIN) 72 .00 N
Total of Expenditures ($100 or less each payee) ..o, $ Wb igu “}A
b. ltemized Expenditures (Over $100 each payee this period) .....ooeeeeeeeeveeverreerers, $_ J670, OO
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.2. and 19.5.) oo e, / ﬂfim’ 1/ 7’5_
20. LOAN REPAYMENTS MADE THIS PERIOD ....ooetitiiecrireeenrirsietese ettt s s sttt s eeeneansan e aeenns $ ﬂ
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShoWN in item 12.6.) oooooooooooooooooooooooeo s 154 52
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Itemized in-kind contributions (over $100 from each source this period) ........cc.......... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..ccoeieieeeeeee e $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 orless ach) ......coceeeveveeereieeeeeeeeeeeenn, $
b. Itemized Obligations Qutstanding (Over $100 €aCh) .......ccoceereetieeercieirereersere s e $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) .....cooveevreeeen $

$8-1133 (Rev. 4/02) Page 3 ofg




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

1. NAME OF{CANDIDATE OR COMI\?‘F 2. REPORT COVERING THE PERIOD
nkrae’ Me Q%rg,v FRO% 12f03 10 62/ 0G
Amount !

Q

Middle Name
RS

First Name

Haan

Doeorty

Last NamelOrgaZaﬁon Namé

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:

[ primary Election E}/General Election

Amount of Contribution

/ Shate.

L}cb’ ot

First Name Middle Name

Last Name/Organization Name
Xnson

Address f?,o 0 E . /O)‘"h S—I—rg_it

Contribution Received For:

DPrimary Election IEf General Election

I Runoff (Local Elections Only)

ALLSTATK ¥ 300%
Address G150 ‘)/ I fl@ W‘.{'&NWL : Z d 51)& (0 g} [ Runoff (Local Elections Only)
City (M /H"Wm'-:gﬁ- Stae EX %?:Cfffg_ 1 Date of Contribution Aggregate This Election
Occupation daen ¢ //gVD &T’ )2/ 21 2008
Employer =

Amount of Contribution

#2502

City b - St ZipCode
Y (o ((:?fzm;(—b e &S D93
Occupation ‘/) //‘
(o€ S 50—
Employer
First Name - iddle Name
Tare A

Last Name/Organization Name

[ MG—E_

Add'essf?f/‘i e Shreer

Date of Contribution

/‘9'/3‘0/.5100%

Contribution Received For:
p
[] Primary Election E{General Election

[JRuncff (Local Elections Only)

Aggregate This Election

Amount of Contribution

$ 1002

State Zip Code

IO

C WAWX‘»

Occupation P
ro{ecsovr—

Employer
WTco

Date of Contribution

Ol/,;to/gtoo(/)

Aggregate This Election

5. TOTAL ITEMIZED CONTRIBUTIONS
{Camy forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the fast page of contributions, this amount must be shown in item 15b. of summary.)

First Na Middle Name Contribution Received For: Amount of Contribution
j)i"’ 1ol o
Last Name/Organization Name O Primary Election General Election =
[N éu’«a/ ) JQOU ¢
Address — 0 T 1 Runoff (Local Elections Only) -
1302 fleghoro Shredt
ity e ] } Slate p ode Date of Contribution Aggregate This Election
[ e g Kir~o— T S302
Occupation  » . o f
Sroler 0‘/03/9007

Employer erﬂ’ / S

?@ég? $8-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

First Name p } " Middle Name

Fets

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Last Name/Organization Name

PETREY , ool = . .

Contribution Received For: Amount of Contribution

DPrEmary Electon  [1\@eneral Election

/OO

Address 2 . . . [ Runoff (Local Elections Only)
557 E MAW ST
City } State ZipCode Date of Contribution Aggregate This Election
CHATTAN 06 6 ™ | %25y i
Occupation ]
A0TiST
Employer

Last Name/Organization Name

M (“*/’]/ l/, )

FirstName f /4 Middle Name Contribution Received For: Amount of Contribution
f Pg
Last NamelOrga}nization Name | Primary Election eneral Election A
ANDEGED N AG
Address . s, I , - LIRunoff (Local Elections Only)
& ')/D( (_—/f{f@/ 4 i 4R rﬁ.f/
7 ] £ . . .
City - i State. ZpCode Date of Contribution Aggregate This Election
Sterke ) W | &3
Occupation
Employer
First Name 7 iddle Name Contribution Received For: Amount of Contribution
Avpees

Primary Election D'ér'nerai Election A
[ Primary L O

Last Name/Qrganization Name

Address e [JRunoff (Local Elections Only)
[F0R & ofcHARLD KINUE L/
City o ‘ State. / ZipCode Date of Contribution Aggregate This Election
CHAT MDD A V| Swod
Occupation
MAREET N &
Employer
)
fos o)
First Name Middle Name ontribution Received For: Amount of Contribution

O Primary Election m/GeneraI Election

50

[ Runoff (Local Elections Only)

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

indecgr ST TAvs A
" ELD MarkEr ST STE (00
W CHATTA MO D | R
Occupation
Employer

Date of Contribution Aggregate This Election

h

AR
& SS-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount _

(57 S

Middle Name

First Name )
ONN(E)

Ji2-

Last NamefOrganizaﬁ? Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:

[ Primary Election Eg/éaral Election

Amount of Contribution

100

Address on s 1 o 1 Runoff {Local Elections Only)
L o5 HARRISON HEi6HS DFE
City Statg_.. ZipCode~ . Date of Contribution Aggregate This Election
[1ARR s W 573Y(
Occupation
BUSINGSS AP NF A~
Employer

First Name

Middle Name

Last Name/Organization Name

DBese DEEotmiir ¢ 2

Address Y 1 , ) 1 e
GRY ST T

Contribution Received For:
O Primary Election D/General Election

[ Runoff (Local Elections Only)

First Name ) Middle Name Contribution Received For: Amount of Confribution
ArDese .
Last Name/Qrganization Name [ Primary Election [jl/éeneral Election . .
A LEAR S . '7/ <
Address . 'O / e P I Runoff (Local Elections Only) /‘)
[ 704 ORHALD ENTE
City State.__ [ | ZipCode?~ , ., , | Date of Contribution Aggregate This Election
> — o 4 :,7 i/ 5/
CHATTRNDO 61 Y
Occupation ,
MAZ(CETIN &
Employer P
:‘)/ C & 1) 7') Dy
ISEWNDOD
FirstName g iddle Name Contribution Received For: Amount of Contribution
2
TesiNamelrganzaton Name [] Primary Election General Election \
.— 'Yilar N //.;;’)
MITCHE LA~ AL
Address . ] e [JRunoff (Local Elections Only)
S02 _IFPINE VAT LANT
City ; Atate ZipCodg .| Date of Contribution Aggregate This Election
) 1 A - - 1 J vt Tq
CHATTA NS v S7Y/E
Occupation e -
TINANCGIAL. MANAGE L
Employer

Amount of Contribution

City & 5 5 S Zip{ F ,
CHATTAM 9084 W | "By

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

Aggregate This Election

2160

&
57 S5-1131(Rev. 2106)

Page 5 of 5
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:!

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

Rey—-

First Name Middle Name

/Et/j L.

Last Name/Business Name

PARROT /g_‘_ .-

Address

CHATTAO 0G4

First Name §
JosiA#

Middle Name

Last Name/Busingss Name

wWE | COFTI Y

Address

' N
50 E MAIN T

First Name ) Middle Name

COLE

Last Name/Business Name

Sweeren | FREE LAVCE,,

Address o 4
131 Stewsez Kioee A 7
City ‘ State Zip Code
CHETTANDO 64 7 | 32405
First Name 7?, ][")C{ i Middle Name

Last Name/Business Name

CHitg gt ,/ A hSiole

Address

City

State Zip Code
=
14

CLEVECLANL
First Name !J ('LK_

Last Name/Business N

Dcﬂ?ff?y [ TRCYLE

Middle Name

] \
<2 2T [/ 22 A% 100 2=

Address

City

Zip Code

CLEVE LAV

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
{Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

Purpese of Expenditure

WELCITE

Eé‘ AVD j NV

Purpose of Expenditure

BocroRe Desier]

Purpose of Expenditure

Purpose of Expenditure

{ - 7
Address W /D/; /’, /) ] 7’U &
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
&
Teipyl ;
Last Name/Business Name ﬂ? gp

Amount of Expenditure

LUZ’&)S e r..ﬂ/fﬁf/e:y’ MJMJL" 3 o? 0

Armnount of Expenditure

200

Amount of Expenditure

/40

Amount of Expenditure

PRINTI W6 135

Amount of Expenditure

T~ SWAT DEster |y

i mive

$/,.20

J $S-1129 (Rev. 4/02)

/.
e 0 0@~

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

First Name_—

L1174 BEtt

Middle Name

Purpose of Expenditure

Last Name/Business Name

CREWS
Address
5 Vet lpr A Ave

CUATTANODEA

First Name

LAVID

Middle Name

Purpose of Expenditure

Last Name/Business Name

Pz [ FREELANE FHimoe )

Address ) . i o ) Dy, . )
CEpS Hargiso)) HEIedTS DR

City ‘ ) State Zip Code R
FHEE jT 90 7 Z7541

Purpose of Expenditure

First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Purpose of Expenditure

First Name

Middie Name

First Name: Middle Name

Last Name/Business Name

Address

City State Zip Code

Purpose of Expenditure

Last Name/Business Name

Purpose of Expenditure

5. TOTAL ITEMIZED EXPENDITURES

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

{Carry forward to item 3. of next page if additional pages of this form are used.)
{Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

/—;//"/[9 AM )J’}’z”/é /lt)
CTAFF

FHOTOGARFH Y

FROM:; T0:
Amoypt
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) $ / ,Z 22 O

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Amount of Expenditure

550

Amount of Expenditure

/0O

Amount of Expenditure

e e e e B N o S s #a S S e L il 8 2 e e o e SO AT

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

P e e e N T N = |

/670

$S-1128 (Rev. 4/02)

Page 7 of 67
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM: TO:

Complete the Following for the Source of the Loan

3. COMPLETE THEAPPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (ioans totaling more than $100 fram any source during the period)
e R el =t S s o PSR S S ———

Apa. S ORUMAAD KMo MWE

City State Zip Code
CHATTANODBA W ot

First Name Middie Name Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
ANDRAE p
Last Name/Organization Name $ J [ 8O0 - é; Do
MEARY / RosgwoeD 0
Address . Loan Received For: Date of Loan

[ Primary Election 1 General Election

[ Runoff {Local Elections Only)

&/z&:;/z;v‘z

List All Endorsers or Guaranturs for Above Loan (If more space is needed please atiach a page)

First Name Middle Name First Name ‘ Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Crganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Crganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding lAmount Guaranteed Quistanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding
|- Totals for all Loans (completeon st pageof temized loans) - [Oumino tommEmmee | o G
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments {End of Period)
(Total loan payments should also be shown in item 20. on summary page.) A
(Total cutstanding loan balance should also be shown in item 12.e. on front page.) . O \7‘/ e+ Xh) g!j [o]v] @)
S$S5-1132 (Rev, 4/02) Page of g} RDA 1159



